UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANG h
- OMB Number: 3235-0076
Washington, D.C. M Pr
& oces”’ﬂg Expires: December 31, 2008
TEMFORARY Estimated average burden

FORM “AR 13 2009 hOUrs per Tesponse. ......ocvvevrenees 400

NOTICE OF SALE O, SECURITIES

PURSUANT TO REGUL BC 3 L{ 8 3 ;2 7
SECTION 4(6), AND/

UNIFORM LIMITED OFFERING EXEMPTION

Name :ofOffering ({0 check if'this is an amendment and name has changed, and indicate change.)

Class B Units

Filing Under (Check box(es) that apply): [] Rule 504 [J Rule 505 © Rule 506 [J Section 4(6) [J ULOE
Type of Filing: [J New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name|of Issuer ([] check if this is an amendment and name has changed, and indicate change.)
All Weather Portfolio, LLC

Address of Executive Qffices {Number and Street, City, State, Zip Code) | Telephone Number (Including -. ..

c/o Bl'-idgewau:r Associates, Inc., One Glendinning Place, Westport, CT 06880 (203) 226-3030
Addn::ss of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number udugE@Code)
(if different from Executive Offices) C’E

Brief Dcscrlpnon of Business
Investment in securities. M AR 21 20“9
ASQNREVIE

Type of Business Organization )
[0 corporation [ limited partnership, already formed B4 other (pﬁéﬁ@
[1] business trust [J limited partnership, to be formed Liability Co y

i

Month Year
Actu?l or Estimated Date of Incorporation or Organization: [oTa] [0 1] B3 Actual [ Estimated

Jurisdiction of [ncorporation or Organization: (Enter two letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) | D | E |

GENERAL INSTRUCTIONS: Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D {17
CFRI239 500) only to issuers that file with the Commission a notice on Temporary Form D {17 CER 239.500T) or an amendment to such a

notice in paper format on or after September 15, 2008 but before March 16, 2009, During that penod an issuer also may file in paper format an
mmal notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
compl) with all the requirements of § 230.503T.

Fedc'ra].

Who| Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.5.C. 77d(6).

When io File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
addrIEss after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.W., Washington, D.C. 20549,

Coples Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

lnfo'ma:ion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B.
Pant|E and the Appendix need not be filed with the SEC,

F i!irlng Fee: There is no federal filing fee.

State:

ThiJl notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that

hav$ adopted ULOE and that have adopted this form. Issuers relymg upon ULOE must file a separate notice with the Securities Administrator in
cach state where sales are to be, or have been made. 1f a state requires the payment of a fee as a precondmon to the claim for the exemption, a

fee i in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The
ApT:ndnx to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal excmption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
ﬁlihg of a federal notice.

SE(E 1972 (9-08) Persons who respond to the collection of information contained in this form 10of9
are not required to respond unless the form displays a currently valid OMB
control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years,

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% of more of a class of equity sccurities of the issuer;
. Eac.h executive officer and director of corporate issuers and of corporate genetal and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Checl Box(es) that Apply: D3 Promoter [ Beneficial Owner [ Executive Officer [ Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bridgewater Associates, [nc,

Busines:s, or Residence Address (Number and Street, City, State, Zip Code)
One Glclndinning Place, Westport, Connecticut 06380

Check Box(es) that Apply: [J Promoter [ Beneficial Owner (X Executive Officer*  [] Director O General andfor
Managing Partner

Full Nafe (Last name first, if individual)
Dalto, Raymond T,

Busines:s or Residence Address (Number and Street, City, State, Zip Code)
One Glclndinning Place, Westport, Connecticut 06880

Check Box(es) that Apply: [] Promoter (] Beneficial Owner [ Executive Officer*  [J Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Prince, Robert P,

Business or Residence Address (Number and Street, City, State, Zip Code)
One Glendinning Place, Westport, Connecticut 06880

Check Box{es) that Apply: [] Promoter [ Beneficial Owner  [X] Executive Officer* [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
La Tronica, Peter R.

Busincs:s or Residence Address (Number and Street, City, State, Zip Code)
One Glendinning Place, Westport, Connecticut 06880

Check Box{es) that Apply: [J Promoter Beneficial Owner  [] Executive Officer* [ Director [ General and/for
Managing Partner

Full Name (Last name first, if individual)
Louisiana State Employees Retirement System

Businesfs or Residence Address (Number and Street, City, State, Zip Code)
8401 Upi:ed Plaza Boulevard, 1* Floor, Baton Rouge, LA 70809

Check Box{es) that Apply: ] Promoter  [J Beneficial Owner [ Executive Officer  [J Director  [] General and/or
Managing Partrnier

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [J Beneficiat Owner  [J Executive Officer [ Director [ Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

* of the Member Manager
{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
). Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o a (|
Answer also in Appendix, Column 2, if filing under ULOE.
2. Wpal is the iminimum investment that will be accepted from any individual? ... $10.000,000
Member Manager, in its sole discretion, may accept a lesser amount.
Yes No
3. Does the offering permit joint ownership of & single Unit?. e B d

4, Er:ner the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or!smtcs, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a lfroker or dealer, you may set forth the information for that broker or dealer only.

Full Nalme (Last name first, if individual)

Busincsls or Residence Address (Number and Street, City, State, Zip Code)

Name clf Associated Broker or Dealer

States iln Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Ceck “All States” OF CHRCK INGIVIAUAL SEBIES).o..-crrserrreeenr st e o 3 All States
a] [ak] [Az] [&&] [a] [co) [cr) [ee] [oc] [i] [oca

] [On] [Oa] [xs] [xky] [1La] | |

vr) 2] [nw]) [a] [] [am] [wv] [wmc] [apd

] [sc] (o] O] [xJ oe] [

[}

i
&

R
i
o
=l
L
=
i

g
8
g
g
g
g

Full Name (Last name first, if individuat)

Businés or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers

(Check “ A1l States” 0F Check INIVIAUAD STALESY......c.cviriirrevieceeeesiciinseieeesiomr s emte et s et ra e s oo aem e LIS R RS s e 00 {3 All States
ALl [Ak] [Az] [2R] [<al [co] Cer] [ee] [mc] [ [Ga]

o) [ a1 k3 [xv) ([a] [we] [wp] [Ma] [w] [MN] [ms] [mO]
v e) ) vl () [ [w] [x¢] [p] [on] [ok] [or]) [ra]
(ri] [sc] (so] (] (] [or] [vr] [val wa] [wv]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name, of Associated Broker or Dealer

State.sI in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All SIRIES” OF CHECK INAIVIAUAL SEAES)...-vrvrrreevereemresmresoees o118 8 ot Oa

[ar] [ak] [az] [ar] [<a] [co] [cr] [oe] [pc] [FL]

o) [ [(a) [k [k [a] [ME] [mp] [wma] [w] [wN] [Ms] [ Mo]
] (] [w) [y [©1 M ] [x¢] [p] [on] [ox] [or] [ra]
rii] [3c] (o] [ [OxJ [l [ [al [wa] [w] [wi] [wy] [er]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I Emer the aggregate offering pnce of securmes mcludcd in this offermg and the total amount
almady sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check

thlIS box [] and indicate in the columns below the amounis of the securities offered for exchange and

ACCOUNTIIE FEES. ...t e e a7 g e et et b

Engineering Fees

USActive |[15061647.1 40f 9

Sales Commissions {specify fiNders’ fees SEPATAELY) ..o es s s g e b O
Other Expenses (AENtIYI e e b e s O

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE covoeeeeetrs e coeeeecaes s aessss s eemesenmena s eSS eSS RS iRt nes e SRR AR A e $ b3
Equity..... $ s
O Ccommeon [J] Preferred
Convertible Securities (inCluding WaITATIS) ..........corivreri e s st reas et $ $
PATNETSHIP INEEIESES . ......cooivocersrereess e ir st ceats s s s e ek E RS s b3
Other (Specify €155 B UIIIS) ......oceiveceecrcsiesserimrenvenemiesecesbi bbb s a8 32 sems neenssme $3.,000,000,000 $2,054.569.200
TOTAL ..o veeres et eb et st eesssssensesssessses e eemt s arans a8 S AAS SRR i S bR kAR AR e e E e be Rt e $3.000,000,000 $2,054,569,200
Answer also in Appendix, Column 3, if filing under ULOE, '
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
of‘fcnng and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the'number of persons who have purchased securmes and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCredited INVESIOTS . ......ecvrvrirvrvecirec s st sarmac s ereetsre s eabans 41 $ 2,054.569.200
NON-ACCTEAITED IIVESIONS. 1..vvveesrerresses e reme e ees s sceees et e ree s e SRR s -0- $ -0-
Total (for filings under Rule 504 only) -0- $ -0-
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this ﬁlmg is for an offenng under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505, .ot vreems et s s s e $ -0-
REUIALION A ....coecemsrissiets it ime s em e s st s s e e ss s bR rns s arte b s s
RUIE S04 oo ekt s st teert e e a7 22 en e Rt e ems s et et seme s bmar e d LS E AL AR S S s e m e s L3
LIS, 7: | O SO TSP U PP PP R O b)
4. a Fumish a statement of all expenses in connection with the issuance and distribution of the
secmlles in this offering.  Exclude amounts relating solely to organization expenses of the insurer,
The mfonnauon may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
THAISTET AZENME'S FEES 11uvvrvrusrerveesensiessiessseesessseessesseeeeasssonee st aeace s b0 1S 1S8Rt PRS0 (.
PrNLNG AN EMETBVINE COSS . ..eervereareesreesimsnessiomses ieesesee s ceeaees s baas b Lo b R Rt b s Se A44SRt 70 0O s
LEBAI FELS ..ot saras s s s bt 5 72,261

S . 37150
$
$
$
h] 102411



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b! Enter the difference between the apgregate offering price given in response to Part C - Question 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

pr'oceeds 10 LR ISSUBT" ..ottt sttt b 2,999.890,589

5, Inldicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
ealch of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
chleck the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIATIES BN FEES........eoeoeseereeeeeeecteeeeeessesessceeee s s sbeesebssese s seas e ssE s R s R St bbb 8 st Os Os *
PUICHASE OF TEAI ESTALE ......cvcviveereeiretiieriiet et esssssaera s ess s s ess s st anseseessabentsseemenssenme e s i east Os Os
Purchase, rental or leasing and installation of machinery
and equipment s
Construction or leasing of plant buildings and facilities...........cocooooerieiimiie e LOs Os
Acquisitions of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUSUANT IO B MIEIBET) 1vucvvsivuvsriesessersessasinssse s sressesssess s es s snesss omasans e sss st e st sensss s Os Os
Repayment of indebledness. ...........o.omi e e e Os Os
WOTKING CAPIMAL....vvvvvvveonievsaiaosa e ressrss s eessarsseseresreesesaraees oo aememsssnmes e eas e eas e esms et st e Os BJ $__ 2999.890,589
Other (specify): Os 0s
Os Os
Column Totals: Os 0O s 2999890589
Total Payments Listed (COIUMN t01al5 AAAE) ........ocecriiniverirrinssei s omesssmsessenssssees st seosesresres st sessesnessrenses 1 $2.999.890.589
D. FEDERAL SIGNATURE

The issulcr has duly caused this notice to be signed by th§ undersigned duly authorized person. If this notice is filed under Rule 503, the following
signalurc. constitutes an undertaking by the issuer to ish to the .S, Secusit®s and Exchange Commission, upon written request of its staff,
the inforlmation furnished by the issuer to any non-acfrgffited igvestogibu t t6 paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

All Weather Portfolio, LLC

/%/7,0; _ D?'/{ﬂﬂ?

itle of Signer (Pﬂfyﬂr Type)

Peter R. La Tronica Vice President

Name of)Signer (Print or Type)

* The Issuer will be responsible for its various administrative and operational expenses. Bridgewater Associates, Inc. (the “Member Manager™) will be paid a quarterly
Managem{:m Fee with respect to each Series of Class B Units. The Management Fee will be calculated and accrued monthly and will be paid at the end of each
calendar quarter in arrears,

END

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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